ABSTRACT
INTRODUCTIONS
The 'term breech trial' for the term fetus with breech presentation and neonatal outcome concluded that planned caesarean section is better than planned vaginal birth. 1 However, vaginal breech delivery is a viable option in experienced hands with rigorous hospital protocol and thorough patient counsel. 2 Proper case selection, vigilant intrapartum monitoring and proper technique can lead to successful vaginal breech delivery. 3 The purpose of this study was to evaluate the feasibility of vaginal delivery in singleton breech presentation. This study evaluates neonatal and maternal morbidity following vaginal and caesarean delivery for breech presentation. (Table 3) .
METHODS

This
Regarding maternal outcome, 5 (0.6%) women in the caesarean section group had blood loss > 1000 ml. One (0.1%) patient underwent relaparotomy for hemoperitoneum. No serious maternal complication was noted.
DISCUSSIONS
The incidence of breech delivery at term of 1.99% found in this study is comparable to 2.1 to 3.1% reported in Southwestern Nigeria 4 but higher than 1.4% reported in Calabar, South South Nigeria. 5 In sub Saharan Africa, the incidence ranges from 2.4% in Zambia to 2.7% in Gabon. 6 One of the major benefits of assisted vaginal breech delivery is its effect on reducing the caesarean section rate and the associated, morbidity and mortality. While some authors recommend that all breech presentations should be delivered by caesarean section, 7 others stress the importance of maintaining obstetricians' knowledge of how to conduct vaginal delivery.
In this study, the rate of caesarean section for breech was 87.4%. There was increase in caesarean rate after the results of multicentre term breech trial, 2000 which recommends planned caesarean section as the route of choice for better neonatal outcome at term 1 . Serious maternal morbidity showed no difference between the two groups. Subsequent follow-up data on a subset of survivors failed to show long-term differences in death and neuro-developmental delay between the two groups at 2 years of age. 8 However, because of the small number of patients involved, those long-term outcomes are not suitable endpoints. 8 In our study, there were 3 perinatal deaths not as a result of mode of delivery. There was no significant association between mode of delivery and Apgar scores.
While Reilberg et al. report a policy of routine planned caesarean section, which has been followed by improved neonatal outcomes, 9 Schutte et al. assert that planned caesarean section for breech presentation does not guarantee improved outcome for the child instead may increase risks to the mother. 10 The Dutch Maternal Mortality Committee registered and evaluated four maternal deaths following planned caesarean section for breech presentation from 2000 to 2002 -7% of the total direct maternal mortality in that period. RCOG (2006) guidelines recommend vaginal breech delivery should be undertaken in a unit with theatre facilities and experienced clinicians.
11
In our study, vaginal delivery of term breech infants was associated with low perinatal morbidity. More infants in the emergency caesarean group had an Apgar score < 7 and were transferred to the nursery for observation. However, only one infant was admitted for more than four days. According to follow-up data, none of the infants (including the infant with serious morbidity) have longterm sequelae due to mode of delivery. In contrary to the findings of the TBT and several retrospective studies, we found no excess risk for neonatal mortality or serious morbidity in the vaginal delivery group versus the caesarean section group. As the rate of caesarean section was much higher at our Journal of Patan Academy of Health Sciences. 2016 Jun;3(1):4-9.
institution, comparisons were difficult to make.
Most authors concluded that cesarean section is associated with increased short term maternal morbidity. However, in our study, we found no significant differences between the groups except for higher blood loss in the surgery group, which was of no clinical significance. The long-term effects of caesarean section on the risk of pregnancy and delivery complications are well documented, which may involve a risk for both mother and child. [12] [13] Various data suggest that vaginal breech delivery still remains a viable option in selected patients. 14, 15 Selective vaginal breech deliveries may be safely undertaken in units having a tradition of vaginal breech deliveries. The overall neonatal morbidity was small (1.2%). 16, 17 Data also indicates that for every infant saved by a caesarean section, one woman will experience an uterine rupture in subsequent pregnancy. 18 These observations are true in developing countries like Nepal where poverty, lack of education, inadequate health resources and no antenatal follow ups are main problem. In our country, majority of the population belongs to rural areas where women are attended mostly by untrained birth attendants during labor. Keeping in view the above facts, caesarean section should not be the treatment of choice in breech cases.
CONCLUSIONS
Neonatal outcome did not depend on mode of delivery. Pre-delivery assessment, vigilant labor monitoring and by improving skills, vaginal delivery of singleton fetuses in breech presentation remains a safe option that can be offered to a woman in a tertiary care centre.
